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"UNITEDSTATES
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CIR\ FORM D

& @9‘\90 NOTICE OF SALE OF SECURITIES

: PURSUANT TOREGULATION D

\Q ’

\x@é\ ® SECTION 4(6), AND/OR PROCESSED
UNIFORM LIMITED OFFERING EXEMPTION 6 MAR 1 3 2009

Name of Offering ( [} check if this is an amendment and name has changed, and indicate change.}

Series A Convertible Parlicipating Preferred Stock TL'GM_SGN_REUT
Filing Under (Check box(cs) that apply):  [) Rule 504 [ Rule 505 [] Rale 506 [ Section 4(6) [J ULOE 1 ERS
Type of Filing: New Filing {T] Amendment

A, BASIC IDENTIFICATION DATA

7. Enter the mformation requested about the issuer
Name of Issuer  ( [Jcheck if this is an amendment and name has changed, and indicate change.)
Fit Revolution, Inc,

Address ol Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}
4700 Ridge Road Cinginnati, Chio 45208 » 513.489.2920 ext 11
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)
same as above
Brief Description of Business

same as above

Designs, deviops, markets and sells fitness products and programs.

Type of Business Organization

corporation [ tlimited partnership, already formed ] other (please specify):

[ business rust [] limited partnership, to be formed
Month Year 0900496'

Actual or Estimaled Date of Incorporation or Organization: {F[1] [QIB] Actual ] Eslimated .
Jurisdiction of Incorporation or Qrgenization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN far Canada; FN for ether foreign jurisdiction) |DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is avatlable 10 be filed instead of Form D (17
CFR 239.500) only 10 issuers thai [ile with the Commission a notice on Temporary Farm D {17 CFR 239.500T) or an smendment to such a
notice in gaper format on or ofler September 15, 2008 but before March 16, 2009. During that peried, an issuer also may fite in paper formal an
initin] natice using Form D (17 CFR 239.500) but, if it docs, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an_exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77¢(6).

When To File: A notice must be filed ne tater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al thal
address nfier the date on which it is due, on the date it was mailed by United States registered or certified meil to thas address.

Where*To File: U.S. Securities and Exchange Commission, 100 F Street, N.E, Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, ore of which must be manually signed. The copy not manuslly signed
must be a photocopy of the manually signed copy or bear typed or prinicd signalures.

Information Reguired: A new filing must contain atl information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B,
Part E and the Appendix need not be filed with the SEC, ’

Filing Fee: There is no federal filing fee.

State:
This notice shall be used 1o indicate rclisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that

have adopted ULQE and that have adepted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in
each siale where sales are to be, a1 have been made. If a stale requires the payment of a [c¢ 85 8 precondition 10 the claim for the exemption, 4
fee in the proper amount shall accompany this form. This netice shall be filed in the appropriate states in accordance with slate law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file noticein the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federalnotice will not resultinaloss ofan available state cxemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form | of 9
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. ABASICIDENTIFICATION;DATA: U}

[

2. Enter the information requested for the following:

Each promoter of the issusr, if the issuer has been organized within the pasi five years;
Each beneficial owner having the power 1o vote or dispose, or direct the vole or dispositicn of, 10% or more of a ¢tass of equity sccuritics of the issuer,
Each executive ofTicer and direclor of corporate issuers and of corporate general and managing partners of pannership issuers. and

Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 7] Promoter Beneficial Owner Executive Officer Directer [] Generel andfor
Knight, Mary Beth '

Managing Partner

Full Name (Last name first, if individual)
4700 Ridge Road Cincinnali, Ohio 45209

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promower  [X] Beneficial Owner Executive Officer Director [0 General and/or

Qestreicher, Michae! R.

Munaging Pariner

Full Name (Last name first, if individual}

6631 Glen Acres Drive, Cincinnali, Ohio 45237

Business or Residence Address  (Number and Street, City, State, Zip Code)

| Check Box({es) that Apply: ] Promoter Beneficial Owner [} Executive Officer [J Directer [[] General andfor
Himelstein, Phillip E.

Managing Parner

Fult Name (Last name first, if individual)

8910 Purdue Road, Suite 230 Indianapolis, IN 46268

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Executive Officer  [[] Director [Q Genersl and/or

Robert Friedman Revocable Trust The YP Group clo Robart T, Friedman

Managing Partner

Full Name (L.ast name first, if individual)

2400 Broadway, Suite 270 Santa Monica, CA 80404

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Cheek Box(es) that Apply:  [] Promoter [J] Beneficial Owner  [] Executive Officer [} Director [ General andfor

Managing Parner

Full Name {Last name first, if individua!)

Business or Residence Address  (Number and Street, City, Siate, Zip Code}

Check Box{es) that Apply:  [[] Promoter [} Beneficial Owner [0 Executive Officer (] Director [0 General and/or

Maneging Partner

Full Name (Lest name frst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [[J Beneficial Owner [J Executive Officer [0 Dicector [] General and/or

nanaging Partner

Full Name {Last name first, i individual}

' Business or Residence Address  (Number and Streer, City, Swute, Zip Code)

(Use blank sheet, or copy and use edditional copics of this sheet, as necessary}
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" .. B, INFORMATION“ABOUT OFFERING

Yes No
Answer also in Appendix, Column 2, if filing under ULQE.
2. Whal is the minimum invesiment that will be accepted from any individual? v..cvoccvecercomresicmecs s 3 7,731.00
Yes No
3. Does the offering permit joint ownership of 8 SIDEIE UNILT i men s (K O

4. Enter the information requested for each person who has been or will be peid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securilies inthe offering,
IT a person Lo be listed is an associaled person or agent of e broker or dealer registered with the SEC and/or with a state
or stales, Hist the neme of the broker or dealer, 1fmore than five (5) persons to be listed are associated nersons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)
N/A

1. Has'the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e [ ]
| Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .......... OO ISP VORROPVR I B |- 71115

ERIEB)
EIRIEIE]
EIEIEE

Full Name (L.ast name first, if individual)

ElEF
BlEl el
ElElF]
EEF
HIEEIB]
HEEE
HEER
FIEIER
SR
Bl

Business or Residence Address (Number and Street, City, State, Zip Code)

| Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Sclicit Purchasers
{Check “All States™ or check individual SIBLES) ... i s e e [ All States

RIEIRIR
HElF8)
EEEE
EIEIEIR
ElElElR
EIBElE
313H13
EBIEIE]
BEIEH

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) . ecrrmeissiiemmiors oo | A1 518868

(ar] [cal [Col (&
ksl Ky} [al  [uE
M O v Y
N 00X D D

eElFk

BlElElR)
gEER
EIRIEIE)
EIEIER

31313
ERIEIE)
EBlElE
ZlEIElEl

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER, OF INVESTORS, EXPENSES AND{USE OF PROCEEDS

3

q

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is *none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregale
Type of Security Offering Price

Amount Already
Sold

w§

] Common [ Prcferred

Convertible Securities (INCIUGING WRITANS} ...vuuuaresrisrerscrereresseesmenenssmssssssamirssssssssspesesseseonssssonssons 3, 270,000.00

5 270,000.00

]

PArNEIShID TIETCSIS wrvvvvtsiosmsssussnsssersarsions s asst s 1541 88 s TR RS R0 s
Other (Specify ) YOOV OO

s

TP OORSRRNS. 3 44151 ¢ A0,

$ 270,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases cn the total lines, Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACCTOAILET JIVESLOTS 1ivrereresrarenrrssremsrerssasasnis sstsestenstssanssanseass ansese2s et 10 PA SO PRI LIRS R sEn T immtse st bbb s

Apgregale
Dollar Amount
of Purchases

$270,000.00

3

NON-BCCIEUILEA TRVESLOIS 1oveereieermsieseismrsssrnresnrerssssssspansesassenss bessbatssare saad snprsas ssms e e LA LIRS RO pa s

Total (for filings under Rule S04 011Y) crrsveccr oot

]

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering Security

RUIE S05 1nrn ot ee s tee ettt enn s s st e e et eet i e s ar et r s e s ah s e e e s et a e S e

Doltar Amount
Sold

REguIBLION A Lottt e e

Rule 504

o o e

2. Fumnish & statement cf all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure 13
not known, furnish an eslimate and check the box to the lefl of the estimate.

Transfor Agent's Fees

Printing and ENETAVIRE COS1S oot sttt s s s T s

LEEA) FEES ..oooecvearnrrrr e smmesiesbs bt ses e s sam e L8RP0 R L

ACCOUNUNE FEES .ooveveurieemiionsmessssnsssessbamssssasones i csns s essscens o814 AR 8RR 0 RSPRS00
Engineering Fees b vevessiaestessessssese e sene AR RAR St SRR RS SRR S AR SRR e b s
Sales Commissions (specify finders' fees SEPArAIELY) v oisiinnmmm s

Other Expenses (identify}

TOAD oooreeoeeeoeveesresssreassesssesasssessstsatssemtiebasassrass ans s st bt ear SEAT I TSR RS 18 PRTES € By e s LU E IR PR et

a40f 9
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=

$

b
s 15,000.00

S

s 15,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C —— Question 4.a. This difference is the “adjusted gross

proceeds to the iSSUEL.” ....c.cocevvveriecenns cesas $.255,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEeS ..o e ~[J8 0s
Purchase of real estate ... . Cersrese et ns 0s 0Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMED 11evrvverrerrrrrrriersssonressnssrsersresssressssssnssmssssssssssssnssens et s 0%
Construction or leasing of plant buildings and facilities ....... Os 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a Mmerger) .o....orvnuns «~[J% as
Repayment of indebtedness ....ccocovevirannn, ereereseeerens et eraeas -8 Os
Working capital.......... eereeettrestersacret rerereeer e ener e nas ML) $ 255,000.00
Other (specify): Os s
-3 0Os
Column Totals........ ~08% § 255,000.00
Total Payments Listed (column totals added) ..o $ 255,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noti

ceis filed under Rule 503, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer {Print or Type) Signatu
Fit Revolution, Inc. M

Date

V4 February {7/ , 2009

Name of Signer (Print or Type) Title of Slgncr (ﬂrl’t or Typc)
Mary Beth Knight President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

{See 18 U.S5.C. 1001.)

50f9



E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presenlly subjcct to any of the dlsquallrcatlon Yes No
provisions of such rule? ... . wrorereneesrreans O i}

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

e

Issuer (Print or Type)
Fit Revolution, Inc.

TP

Date
February [/, 2000

Name (Print or Type)
Mary Beth Knight

Title (Print or Type)
President

Instruction;

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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Intend to sell
to non-accredited
investors in Stale

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in siate
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$270,000 Sera3 A
Convartible Paricipating
Freforrod Stock

$46,007.00

0.00

co

CcT

DE

DC

FL

GA

HI

$270,000 Sericy A
Convertible Panicipating
Preferred Slock

$119,450.00

0.00

KY

LA

ME

MD

MA

Ml

M3

70f%




investors in State
(Part B-Ttem 1)

offered in state
(Part C-1tem 1)

amount purchased in State
(Part C-ltem 2)

L T AWENDIK .. |
I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, a‘nuch
to non-accredited offering price Type of investor and explanation of

waliver granted}
{Part E-ltem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

5270000 Serigs A
Convertible Parlicipating
Praferrad Stock

$104,543.00

0.00

OK

OR

PA

Rl

SC

SD

™

uT

VT

VA

WA

wY

Wi
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APPENDIX. _ -

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied}

(Part B-Ttem 1) (Part C-Ttem 1) (Part C-liem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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